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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

WU /-\P R 6 1959aegimﬁon District No.

59-011146

STATE FILE NUMBE

_______________________ RogistaN

2941

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where decsased lived. If institution: Res:}dgncg b)efore
. . STATE : b. T admixsion
o. COUNTY e Illincis M8 Yon &
b. C'OTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CE)TRY Inside Limits
town St. Louis, Missouri Yos [y No [ TOWN  Madison Yes No [
c. FULL NAME ,élf NGT jo hospit iva lacation), | Length of stay in 1b d. STREET ({If outside, give location) Reside on Farm
HOSPITAL o%o- (jfggig THI1dFeR" 8 ADDRES
@ msTiTuTion HOSD) 11 days 132 Grenzer Homes, ves[] No ik
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Joslyn Lee Litterst DEATH 3/21/59
5 SEX 6. COLOR OR RACE]J 7. waRRIED] JNEVER MarRIEDKTICE: DATE OF BIRTH 9. AGE {in years JIF UNDER 1 YEAR] 1F UNDER 24 HRS.
F ! w last birthday) [ Months | Days Hours ] Min.
wiDOWED [ ] ovoreen[ ]| 1/1/50 Vs
100. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR }1. BIRTHPL ACE (City ond atate or country) .12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Hong none Ever Oreen Park, T11, ' | U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Edward Litterst Pauline Shadt never married
15, WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.f 17. INFORMANT Address
{(Yes, By unkmnn)'(ll yeos, give war of dotes of service) none Ida Toib'b, 500 S. KiDgShighWay

18. CAUSE OF DEATH (Enter only one cause per line for (a). {b), and (¢).)
PART |. DEATH wWAS CAUSED BY:

IMMEDIATE CAUSE (c) _C_e_z.z_b_Lﬂ.l___{sLEa_L ¢

{

INTERVAL BETWEEN

. ONSET‘?ND DEATH
Gaoxea - dAS.

Conditions, if any,

above couse (a),

which gave rise to
stating the under-

DUE TO (o) 3 40.

/

DUE TO (b} _&_{;JAM_LQ_LLGL__M& ?,A‘J /5 d L/

4 Iying couse last,
g PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dizease condition given in PART | {a) 19 ‘;Eiéggﬁ\‘gg;
x . . .
i téleoss 4 ndho éu ) [ 3 al ve_ LL JG/L I YESEZ-NO[]
1 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE W INJURY OCCURRED. (Enter nature &f injury in PART | or PART I of item 18}
&
8 O O O
S[ 2c. TIMEOF Hour Manth, Day, Year
g INJURY  a.m.
= ..
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. uinorabuu!ht;me, 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT NOT WHILE form, foctory, street, office bldg., etc.
worK L) AT work L1 St. Louis, Missouri

Death occurred at : P.M.

21. | attended tha deceased from 43/10/59 , to 3/21/59 and last ‘su%:nliva on 3/21/59

m on the date stated above; and to the best of my knowledge, from the couses stated.

Tuas Degree or title) 22b. ADDRESS
( JIAMM 2.0, °© 500 S. Kings

22¢. DATE SIGNED

highway 3/22/59

"o LI
235. BURTALMCREMATION, | 23b. DATE
REMOVAL {Specify)

emoyal 3=2l1-59

{3:. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county)

Ste.Genevieve, Mo,

{State}

24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H.Hoppe,li700 Washington Blvd. MaR 23 'R9

aZ2.

{Licensed Embolmer’s S1atement on Reverse Sids}

26. RZ’STRA 15 SIGN U‘RE
Lol b
T Bl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF BY oot reer e e st rs i es st r e rnesae e et r s rar st aaie .. Student Embalmer No. ........cc.ceuuine

Worklng under my personal Supe!VISIon. /
sapdee . /-u--o--- (AT
4 .’

Signature of Student Embalmer , .

' I_.,it:'ensed_ Embalmer Noy‘ﬁi
_P.O. Addres%.v&éﬁ.m‘-ﬂ'z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~

If this body is not embalmed, fact should be so stated above.




